FILED

2002 UNIFORM BUSINESS REPORT (UBR) $
/" May 06,2002 8:00 am;
DOCUMENT #  P01000021492 Secretary of State
" >
W D & D AFFILIATES, INC. 05-06-2002 90149 043 ***158.75 <
Principal Place of Business Mailing Address
1480 ALBATROSS ROAD 1430 ALBATROSS ROAD
SANIBEL FL, 33357 SANIBEL FL 33357
S LRI MR AT
1424 ey isnrd . PO Bex S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State Ci State 4. FEI Number Applied For
. Myers, . ﬁi\;‘ qun.s = LS- 1022139 Not Applicable
Zg’z,q |c‘ CO| ulntry: H Zg?:q‘ l Country 5. Certiticate of Status Desired ‘{ ?g.gfq‘?:i:;ﬁonal
6. Name and Address of Current Ragistared f\gent . . __.....7. Name and Address ol New Registerad Agent
ALDRICH, RICHARD F il b b B an_\-\-nfLD-b
' Street Address (P.O_Box J4umber is Not Accepta
C/0 1490 ALBATROSS ROAD 424 2 NARS " Bave
SANIBEL FL 33957
/) Y WMyeas | L. FL | 22519
8. The above named entity, mits this stat r the purpose of changing its registered office or registered é;gent, or both‘. in the State of Flerida.
SIGNATURE ""7-" l-° 2
Signature, ty;r'ed or printed name ong\{lKed agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating} DATE

8. This corporation is eligible to satisfy its Ihf,angible

FELE NOW!I! FEE IS $150.00

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 .
TITLE D Xjem[e TITLE [ Ghange [ Addition 5_
NAME ALDRICH, RICHARD F NAME e
sTaeeT AD0RESS | 1490 ALBATROSS ROAD STREEF ADDRESS = §
CITY-ST-2iP SANIBEL FL 33957 CITY-ST-2IP a
TITLE D O petete TITLE [ Change [ Addition 6
HAME RICHARDS, DAVID A NAME
STREET ADDRESS | 1434 REYNARD DRIVE STREET AGDRESS
CITY-ST-71P FORT MYERS FL 33919 CIry-S1-2IP

2 TITLE e e e e e O Delete-~ --—-<§-T1LE - - I — - R = - ¢thange - ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE . [ pelete TITLE [C] Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P 5 CITY-ST-2IP
TITLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing doe
indicated on this report or supplemental
of the corporation or the receiver or trugjep

changed, or on an attachrment with a
Wy
SIGNATURE: Sl

#port is true and a

rate

empowered Lo

4/2&./0:.

ot gpalify for the exemption stated in Section 119.07(3)(}), Florida Statutas. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if
d.

Date

Daytims Phone #




